Foster Family Home - Corrective Action Report

Praovider 1D: 1-58898%

Home Name:  Pauline Agluba, RN Review [D:  1-585381-8
84-536 Wiulii Strael Reviewer: Manbel Makamine
Waipahu Hi SETET Begin Galtea: 413072020

—
Foster Family Home Required Cartificate [11-800-6]
G.(dy1) Comply with all applicable requiréments in this chapter, and
e caneg EE et i

Home inspection for a 3 person CCFFH recertification completed.
Corrective Action Report issued dunng home inspaction with ali items due to CTA by 530/2020

8.(d)(1)- see applicable sections of the review

Foster Family Home Background Checks f11-800-8]
8.(a)1}) Be subject to criminal history necord checks in ancordance with seciion 846-2.7, HRS;
BlaN2 " Be subject 1o sdull protective service pemetrator checks If the individual has direct contact with a cient: and

B.(2}(1), (2)- APSICAN for CG#1 lapsed on 9/5/19 and renswed on 1120013, APSICAN for CGH2 lapsed on 9/5/18 and
renewed on 11/20/18. APSICAN for CG#3 lapsad on 12/27/18 and renewed on 1/8M159; Ecrim lapsad on 1/12/20 and
renewed on 2/620.

Foster Family Home Client Care and Services [11-800-43]

43,000 oOne bed in each home shall be reserved for Medicaid recipients, or if centified by the department for three beds. two
beds shall be reserved for Medicaid recipients, unless the requirements for two prvale pay individuals under section
321-481, HRS ara met.

Emmﬁ.:
43 (b} CCFFH currently with 2 private pay dients and 1 Medicaid chent
Foster Family Home Quality Assurance [14-800-50]

50.48) The home shall be subject fo investigation by the department at any ime. Thie investigation may be-announced or
unannounced and may include, bul is not fimited to, ene or mare of the following:

Commant

50 {e)- Home's gate locked and nc doorbell to gain easy access for home inspection.




Foster Family Home - Corrective Action Report

Foster Family Home Records [11-800-54]
54 (cHS) Medication scheduls checklist
-f-:ﬂmmﬂnl o - =

54.(c)(5)- Medication discrepancies noted for Client #1. Client #2 and Client #3

Client #1- 2 medications were signed 4-5 hours shead of administration ime.

Client #2- 3 medications were signed 4-5 hours ahead of administration time.

Client #3- 1 medication that was ordered twice a day had only 1 administration time in the Medication Administration
Record
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CTA RN Compliance Manager:

Maribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800
PGS Name on GCFFH Catticats: T auline Agluba
' [PLEASE PRINT)
COEEH Address: 24536 Niulii Street, Waipahu, HI 96797
[PLEASE PRINT)

Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you |

Number | sach issue fixed for each viclation? | violation | prevent each violation from happening

was fixed | again In the future?

8(a)(1), |CCG #1 showed lapsed 5/1/2020 |Home will utilize a spreadsheet to

8(a)(2) |documents to CTA compliance schedule Due Dates 1-2 months
manager. Results of renewed prior to deadline to prevent future
APS/CAN for CG #1 and CG #2 lapses.
were filed in heme binder as
well as APS/CAN and eCrim for
CG#3.

43(b) |Case managementagency 5/1/2020 |In the future , home will ensure that
transferred one of the private there should be only one private
pay client. pay client. CG #1 will adhere to the

CCFFH rules and regulation.

50(e) |Doorbell at home gate was 5/2/2020 |Home will be easily accessible by
installed. the regulatory agency.

54{c){5) | CG #1 should be attentive in 5/1/2020 | CG #1 should not sign medication
signing the MAR in regards to ahead of time. Will look at all
time schedules. CMA was medication orders, bottles, MAR
'notified to update the time and the time to be administered
schedules in thelr MAR form, and notify CMA if there are any

discrepancies.

|

PCGE's Signature:

all iterns that were fixed are attached to this CAF

Oate: 5/18/2020

[j CTA has reviewed all corrected items





